FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT_ Secretary of State

1. Entity Name
OWEN HEATING & COOLING, INC.
Principal Place of Business Mailing Address
898 N RIDGEWOOD AVE 898 N RIDGEWOOD AVE 5 [] 00 4 943
ORMOND BCH, FL 32174 ORMOND BCH, FL. 32174
2 Principal Piace of Business 3 Vating Adar ﬁ H"”“’ m ||||| “m “W“m |IH|“NI“I”|I||| “\H "H"N“’ " 'm
[5/5 aém Lorvd ye
Suite. Apt. #, etc. Suite, ApL#, eic. & 01112005  Chg-P CR2E034 (10/03)
City & State Cipf& St E 4. FEI Number Applied For
j O // / —Z— 54-2097257 Not Applicable
i &i R .
Ze_ - Country b ) mﬂ?’a 5. Cerificate 0f Status Desired ~ []  98+79 Additional
- o - P WA B o A J\LC(__' T ) , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Namne
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Accepiable)
STE A
HOLLY HILL, FL 32117
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changifiglits registered office or registered agent, or both, in the Slate of Floriga. 1 am familiar with, and accept
the obligations of registered agent. %‘ 7 //
SIGNATURE dg X aur 6// Ce
Signature. typed or printed namu of registered agent and itle i applicabte. // TE hegistuieg Agent swgrlu:u& tecquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Ttust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TITLE D O oelete TITLE . [Jchange {7 Addition
NAME OWEN, WILLIAM S NAME
STREET ADDRESS | 898 N RIDGEWOCD AVE STREET ADORESS
CITY-ST-2IP ORMOND BCH, FL 32174 CiTY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-21P CITY-8T-2p
e T s e - - - : [} pelge= = <~ TitEe - =) eemme— = 4 it e — v o— ——[=}.Change — ] Addition.
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2IP
TImie 3 pelete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-2IF
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-ST-2IP ' CITy-ST-2IP
TITLE £ Delere TE {1 Change 3 Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certity that the information supptied with this fiing does not quality for Ine exemption staled in Section {19.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyistee empowered to execulathis repart as required hy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atach t with ] with afl othgr Iikel er\poweraed.
S'GNATU R E: RTED NAME OF SIGNING OFFICER OR DIRECTOR O/ / ?-u og 33‘6 677:.;& ‘{3&_




